eralized hemorrhagic diathesis due to capillary endothelial lesions. These were attributed to the replication of a herpesvirus. There appeared to be different stages, ranging from the enlargement of endothelial nuclei to the formation of inclusion bodies. Similar changes may sometimes be observed in Varicella-zoster virus infections in human beings.' The irregular distribution of hemorrhages may have been due to either a variable affinity of the virus to endothelium of different tissues or to an increased fragility of capillaries in tissues exposed to mechanical stress. Disseminated intravascular coagulopathy, as a sequel to the endothelial damage, had aggravated the animal's situation. The herpesvirus particles that have been demonstrated in the skin of Asian and African elephant^^.^.^ and in the lungs of a high percentage of African elephants' remain to be characterized. Likewise, attempts to isolate the virus in the case reported here failed, possibly due to the lack of an adequate cell culture system. The results of an epidemiologic survey comprising sera from the necropsied animal and from 14 healthy Asian elephants (nine members of the circus herd, three zoo elephants, and two newly imported juveniles from Burma) are reported in a separate study in detaiL4 All 15 elephants were shown to possess low titered antibody to the Bovine Herpesvirus 1 (BHVl), BHV2, and BHV4 when tested by radioimmunoprecipitation. In the serum neutralization test, four of the 15 sera weakly neutralized BHV2 but none neutralized BHV 1 or BHV4. It was concluded that a herpesvirus immunologically related to BHV2 may be highly prevalent in captive Asian elephant^.^ An equally high prevalence of herpesvirus infections was indicated by the frequency of nodules in the lungs of African elephant^.^ The virus infection in the seropositive elephants probably ran a subclinical course. What induced the virus to spread and lead to peracute illness and death in this single necropsied elephant remains unclear; moreover, it is unclear whether this was a primary or a reactivated herpesvirus infection. A triggering infection, in particular of encephalomyocarditis virus, which in itself could have a similar c o~r s e ,~ was considered, but there were no histologic indications for this, nor for the presence of any other etiologic agent. This case yields some similarities to Varicella-zoster virus infections in human beings. This common herpesvirus, causative agent of human chickenpox, may be fatal in neonates and susceptible individuals, probably due to deficient cell-mediated immunity. I In these cases too, endothelial cells contain intranuclear inclusion bodies, and, as in the elephant, ensuing vascular damage may lead to widespread hemorrhage. A 4-year-old, Standardbred gelding had a 2-month history of inappetence, weight loss, bilateral mucoid nasal discharge, and poor racing performance. Radiographs revealed bilateral ventral deviation of the roof of the nasopharynx with increased density in the medial guttural pouch compartments.
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At necropsy the carcass was thin. Mandibular, medial retropharyngeal, and cervical lymph nodes measured 4, 7, and 3 cm in diameter, respectively. On cut surface, there were many foci of caseous exudate. The mucosa of the guttural pouches had multifocal ulcerations up to 2 cm in diameter and contained caseous exudate (Fig. I) . The lungs were diffusely firm on palpation. The colonic mucosa had multifocal erosions and ulcerations.
Histologically, the guttural pouches had marked multifocal ulcerations. The ulcers contained intense infiltrates of degenerated neutrophils mixed with fibrinoid material, underlain by a diffuse granulomatous inflammation characterized by infiltrates of macrophages, Langhans' giant cells, and polymorphonuclear cells (Fig. 2) . Myriads of intracytoplasmic acid-fast bacilli were observed in Langhans' giant cells and macrophages of the guttural pouch (Fig. 3) . Other findings included diffuse chronic granulomatous lymphadenitis of the mandibular, retropharyngeal, and cervical lymph nodes, diffuse granulomatous and interstitial pneumonia, and granulomatous hepatitis and colitis with focal erosions and ulcerations. All these tissues contained acid-fast bacilli except the liver and lung. Mycobacterium avium complex was isolated from the retropharyngeal, mandibular, cervical lymph nodes, colon, and lung. The M. avium complex isolate was not serotyped.
The distribution of lesions in this horse was unusual. The most advanced lesions were in the retropharyngeal lymph nodes, suggesting the possibility that they were primarily involved, with secondary dissemination to the guttural pouches, other lymph nodes, lung, and colon. It is uncommon for a mycobacterial infection to originate in pharyngeal-associated lymph nodes, since the route of infection in equine tuberculosis is generally considered to be alimentary, with primary involvement of the mesenteric lymph nodes.5 In this horse there was no mesenteric lymph node involvement; lesions were limited to the colonic mucosa and submucosa.
M. avium intracellulare, a member of the M. avium complex, is an opportunistic pathogen that frequently causes fatal infections in animals and human beings with immunodeficiency syndromes. Horses have a high innate resistance to M. avium c~mplex.~fj Most reported equine cases ofmycobacteriosis were caused by M. bovis;5.6 M. avium complex infection in the guttural pouch has not been reported. Guttural pouch diseases are rare and include the following: empyema, usually a sequela to upper respiratory infection caused by Streptococcus equi; mycosis, especially due to Aspergillus nidulans; and t~m p a n y .~ Neoplasia is rare and includes a round cell sarcoma, a fibroma, a melanoma, and squamous cell carcinoma^.^ A 10-month-old, male, purebred Nubian goat was referred to the Large Animal Clinic at The Ohio State University, College of Veterinary Medicine for evaluation of bilateral cryptorchidism. Physical examination revealed normal body size and conformation for his age and a normal penis and sheath, but no scrotal development or palpable testes. The goat was donated for teaching purposes, and heparinized whole blood was collected for karyotype evaluation prior to euthanasia.
Necropsy examination of the genital tract ( Fig. 1 ) revealed abdominal testes, rudimentary epididymides, and a bicornuate uterus leading to the pelvic urethra. A firm, tubular structure 3 mm in diameter could be palpated in the mesometrium adjacent to the uterus. Vesicular glands and bulbourethral glands were present in their normal male locations. The penis had a fully developed sigmoid flexure.
Histologic evaluation of fixed tissues revealed testicular hypoplasia, a ductus deferens-like structure adjacent to the myornetrial wall (Figs. 2,. 3) , prostatic hyperplasia, and normal epididymides, pampiniform plexus, and vesicular glands. Karyotype evaluation of 75 chromosome spreads confirmed a normal male chromosome complement (60, XY, Fig. 4) .
Persistent Miillerian duct syndrome (PMDS) is a type of male pseudohermaphroditism reported in human males' and Miniature Schnauzer dogs.4 Affected individuals have a normal male karyotype/chromosome complement, testes, and androgen-dependent differentiation of the mesonephric (Wolffian) ducts and urogenital sinus, but a failure of paramesonephric (Miillerian) duct regression. The Miillerian inhibiting substance is a high molecular weight glycoprotein of fetal Sertoli cell origin.* The development of a uterus from the Miillerian ducts in male pseudohermaphrodites may be due to a lack of synthesis and secretion of this factor or a lack of receptors. Miillerian inhibiting substance is present in testes of dogs with PMDS.6 The anatomic findings in this goat were identical to those described in Miniature Schnauzers and human beings. Affected dogs often have clinical signs referable to a testicular tumor or py~metra.~.* A testis may be in a scrotal location, and the attached uterine horn tips may be ~a l p a b l e .~ An autosomal recessive mode of inheritance of PMDS has been demonstrated in Miniature Schnauzers6 and in human males.5
Male pseudohermaphroditism is a relatively common he- Fig. 1 . Genital tract consists of testes, epididymides, uterus, vesicular glands, bulbourethral glands and penis with well-developed sigmoid flexure. Bar = 5 cm.
